okah Ve, Influenza Vaccine Order Change Request VFC PIN/ USIIS ID

. s~ Fax change to (801) 538-9322
Utah Vaccines for Children

Date Submitted Facility Name Phone with Area Code

Delivery Address (no PO Boxes) |:| Check if new
address

Person Completing Request (Print) Vaccine Coordinator (Print) |:| Check if new
Coordinator

# of FluMist Doses to Change Email Address (Print) I:l Check if new

email

Indicate the number of doses in the Doses Ordered Column for product preference. Limited availability.

BRAND NAME DOSES VFC PROGRAM USE
VACCINE (MANUFACTURER) ORDERED PACKAGING Doses Filled/VTrcks Entry

VACCINES STORED IN THE REFRIGERATOR 35° - 46° F (2° - 8° C)

Influenza Infants Preservative Free Injectable Syringes

Quadrivalent Fluzone-PF (Sanofi Pasteur) 0.25 mL single dose syringes -
NDC 49281-0515-25 *Ages 6-35 months only 10 per box
Influenza Preservative Free Injectable Vials/Syringes
Quadrivalent Fluarix-PF (GSK) 0.5 mL single dose syringes -
NDC 58160-0903-52 *Ages 36 months and older 10 per box
Quadrivalent Fluzone-PF (Sanofi Pasteur) 0.5 mL single dose vials -
NDC 49281-0415-10 *Ages 36 months and older 10 per box
Influenza Injectable Multi-dose Vials
Quadrivalent FluLaval MDV (GSK) ; o
NDC 19515-0898-11 *Ages 36 months and older 5mL 10-dose vial - 1 vial per box
Quadrivalent Fluzone MDV (Sanofi Pasteur) ’ .
NDC 49281-0623-15 *Ages 6 months and older 5SmL 10-dose vial - 1 vial per box

Due to delays with the delivery of FluMist, providers may change remaining FluMist vaccine orders to another available product.
Flumist is expected to have limited availability until January. Other vaccine is available on a first come basis. Additional influenza
orders should be requested on the Influenza Vaccine Order Form.
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